FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 703689

1. Carporation Name

SUNRISE VILLA INC

Mailing Address

915 INTRACOASTAL DRIVE
FT. LAUDERDALE FL 33304

Principal Place of Business

915 INTRACOASTAL  DRIVE
FT. LAUDERDALE FL 33304

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90045 011 ****61.25

vt s Sow e

AU RETR AR

0036351

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualited

21] 28] 03/12/1962
Suita, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
(2] |27] 59-1059587 Not Applicable

City & State City & Stat iti

Y 4 . §. Certifcate of Status Desired O $8.75 Adqltlonal

E‘ 28 Fee Required
Zip Country Zp Country 6. Election Campaign Financing O $5.00 May Be

;l IEI 29] W Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- BiNeme  SHaked ™. wOBAT
v MARC El 82| Street Adgress (P.O. Box Number is Not Acceplable)
915 INTRACOASTAL DR #8 Gle  iINTRACe AeTAt DL H- Y-
FT. LAUDERDALE FL 33304 5
34[ City - 85] Zip Code
BoAT Ladpr)ae FLIP $5504y

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registerad agent, or both, in the State of Florida, Such Chan3503 s au
, Florida 8

agent. | am familiar with, and accept the obligations of, Section 617.

Y

FD

2a/qq

it

SIGNATURE : Xt

ardd d i fignature requirad when reinstating)
12. OFFICERS AND DIRECTORS 3. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE FD T DELETE 1ATIE £ > BCange [ Addition
NAME BEGIN, MARCEL 1.2 NAME SHalon) m. kudat
steeetanoress| 945 INTRACOASTAL DRIVE 1.3 STREET ADDRESS d15 i T 2ACOASTAE- De A= W
CTY-ST 2P FT. LAUDERDALE FL 33304 14CTY-ST-2P FolT 1oy bl = 32304
TMLE v ] DELETE 21TIE [JChange [ Addition
NAME HAND, VERA 2.2 NAME
streeT aooress|- 915 INTRACOASTAL DRIVE 23 §TREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33304 2.4 OITY-ST-2P
TME STD [J DELETE A4 TMLE CcChange  [7] Addition
NAME OLDHAM, ANNE 232 NAME
sreeT aooress) 915 INTRACOASTAL DRIVE 1.3 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33304 34.CITY-8T-2ZP
TME D O DELETE 43TIE D PChange [ Addition
HAME BEGIN, HELENE 4.2NAME A NN sv oA
smeeTaporess| 915 INTRACOASTAL DRIVE wswerooess| UG I TEACo AS AL DR 3
orv.stze [ FT. LAUDERDALE FL 33304 sscnv.sr.zp FolT tOJDdeAdALE Fo 33 3oip
TME {J DELETE 51 TITLE OcChange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-21P
TMLE [ DELETE BATME [Tchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T- 2P

14, [ heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annuat report or supplementat annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y RLGNREHAE

REQUIRGGvE Ou) Ham

9 95u-5b)

]
-} ier

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ST kaja

Daytime Phone #

CR2E037 (11/98)

T m

T T T



